Texas Sthics Commission

P.0.Box 12070 Austin, Texas 7671 1-2070 (512)463-5800 1-800-325-8506
JUDICIAL CANDIDATE / OfFICEHOLDER rorm JC/OH
CAMPAIGN FINANCE REPORT 4686 CoveR SHEeT PG 1
) ACCOUNT Total fiied:
The JC/OH INSTRUCTION Guine explains how to complete this 1 (gim%m:mr. fiers) 2 Towmipsges
form. ! 00020024 18
3 CANDIDATE/ TITLE FIRST W OFFICE USE ONLY
OFFICEHOLDER
NAME Juﬁge Margaret A. Date Recaived
o T R AAALARRRA R RIS
Cooper
4 CANDIDATE / ADDRESS /POBOX,  APT/SUNE# cIrY; STATE; 2P CODE
OFFICEHOLDER j
ADDRESS P.0. Box 1748 Austin ™ 78767
sia Hend-caliversd or Date Postmarked
[T} crangeo! Agddress
5§ CAMPAIGN TITLE FIRST ™
TREASURER
NAME Velva L. Raceipl # Amount
AR TALILILLEE e s Vo
Price Dete imaged
& CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE),  APT/SUTE®: cITY: STATE 2IP CODE
TREASURER .
ADDRESS 1601 Ridgemont Drive Austin TX 78723
(Resigence or business)
7 CAMPAIGN AREA CODE " PHONE NUMBER EXTENSION
TREASURER
PHONE ( 512) 451-0942
8 REPORT TYPE , )
Jan 15 0 30th day before slection Runoft 15th dey sfier cRMPAaEn treasurer
] Jenuary ¥ s ] re - appointment (officshakder only)
[ duyas O 5th day before election D Exceeded $500 limit D Final raport {Attach C/OH - FR)
8 PERIOD Month Day ., Year Month Day Yo;ji =
COVERED THROUGH =
7 / 1,/00 9,29 / OG- -
; o2 oo
40 ELECTION ELECTION DATE ELECTION TY>E e —
Morth Day ' Yeur e o T
11 /07 /;00 [ ermeey [ Runon [E]smhl; g}sm
11 OFFICE OFFICE HELD (# ary) | 42 OFFICE SOUGHT (Imm)’;‘ An =
Judge,. 353];‘@ D:Lstrlct Court Judge, 353rd Di'strig C‘ouré
13 NOTICE Tl W T L. E N
OF DIRECT - Direct cempaign expenditures are campaign expanditures made by others without the candidate's prior consent or approval.
Candidates a  raquired 10 disciose this information only ff they receive notification of the direct campaign axpenditure. *
CAMPAIGN oS = I o= thh
EXPENDITURE  [— o
BY OTHER e N
INDIVIDUALS None mﬁn
Addrnul.!.’OB.cx;‘ VAi:HSu‘le#, City,  Stats; Z Code
[ eaditional pages
GO TO PAGE 2

Revised 0471072000




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8505

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 415 ACCOUNT # (Ethics Commission Mera}
Judge Margaret A. Cooper 00020024

16 NOTICE .- This box is for notice of pofitical axpenditures by political committess to support the candidate / officehoider. These expenditures

FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officehoiders are required to report

POLITICAL this Information only i they receive notice of such expenditures. -

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

(] GENERAL | COMMITTEE ADDRESS

[] seECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
O saditionsl pages
COMMITTEE CAMPAIGN mmuasa ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 100.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ g,125.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ -

4. TOTAL POLITICAL EXPENDITURES
$ 13,213.28

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 113,460.54
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -
18 AFFIDAVIT

| swear, of affimn, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

My Commiasion Expiee | -
JULY 15,2001 - . __LJZW A . dﬁ/
U Signature of Canﬁ(e or Officeholder

- d“i .. . Fa™
Sworn to and subscribed before me, by the said Margaret A. Cooper . this the 3 =

of _October 2000 . to certify which, witness my hand and seal of office.

o, arum, Anme Baked  nomkil Aublic

S]gn’lure of officer administering oath _Print name of officer adminisiering oath Title of officer administering oath

AFFIX NOTARY STAMP / SEAL ABOVE

day

@ Printad on recyciad peper Revised 05/1172000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS
- OTHER THAN PLEDGES OR

LOANS (JUDICIAL)

SCHEDULE A (J)

The InstrucTioN GuiDe explains how to complete this form.

4 Total pages Schedule A(J):

_9 .

2 FILER NAME
Judge Margaret A. Cooper

3 ACCOUNT # (Ethics Commission filers)

00020024

4 Date § Full name of contributor [ out-of-stata PAC (ID¥:

7 Amount of ia In-kind contribution

7-5-00 Haynes & Boone PAC

6 Contributor address; City, State; Zip Code
901 Main Street, Ste. 3100
Dallas, TX 75202-3732

contribution ($) l description{if applicable)

$1,ooo.oo{

-] Eontri?pxor's principal occupation

10 Contributor's job title

41 _Contributor's employet/law firm
!faynes & Eoone

42 Law firm of contributor's spouse {if any)

13 11 contributor is a child, law firm of parent(s) (if any}

) Amount of In-kind contribution

8825 Francia Trail
pustin, TX 78748

Date Fuil name of contributor [l owt-oi-state PAC {1D¥:
7-8-00 Janet Monteros
o ét;r.\t;ibutlor ;lddres:;; Ciiy; S'tal'e: Zip éocla.

contribution ($) description(if applicable)

|
I
............... |
|
|
|

$100.00

Contributor's principal occupation

Attorney

Contributor's job title
Attorney

Contributor's employer/law fimm

Vista Health Care HMO

Law firm of contributors spouse (if any)

It contributor is a child, law firm of parent(s} {if any)

3 Amount of In-kind contribution

Date Full name of contributer [ ow-of-state PAC (ID¥: I
contribution ($) ‘ description{if applicable)
7-24-00 |  Brothers & Thomas, L.L.P...................... |
Contributor address; City, State; Zip Code
650 Norwood Tower $500.00 |
114 West 7th St. |
Austin, TX 78701 I
Contributor's principal occupation T Contributor's job title
law Fixm
Contributor's empioyerfiaw firm s ' . * . Law firm of contributor's spouse (if any)

W contributor is a child, taw firm of parent(s)/(if any}

-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

v @ 'PMI.do;né;él.;i-;Ipif '

Ravissd D4082000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

The InsTRucTION Guice explains how to complete this form,

1 Total pagei Schedule BJ):

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiers)

Judge Margaret A. Cooper 00020024
4 TOTAL OF UNITEMIZED PLEDGES: ® & © 5 B o $
& Date 6 Full name of pledgor [ cut-of-state PAC (ID¥; y1 8 Amount of ®  in-kind description
pledge (3) | (if applicable)
9-5-00 | John Campbell . ... ...
7  Piledgor address; City; State; Zip Code I
805 West 10th Street |
Austin, TX 78701 -| $500.00 |
I
40 Pledgors principal occupation 11 Pledgors job titie
Attorney
42 Pledgor's employer/law firm 13 Law firm of pledgor's spouse (if any)
Campbell & Morgan, P.C.
414 If pledgor is a child, law firm of pareni(s) (if any)
Date Full name of pledgor [[] outct-state PAC {ID#. ) Amount of in-kindg dascription
pledge (8} (if applicable)
" Pledgor sadress: Gy, State: ZipCode

Pledgor's principal occupation

Pledgers job titke

Pledgor's employerftaw firm

Law firm of pledgor's spouse (if any)

If pledgor is & child, law firm of parent(s) (if any)

Date Full name of pledgor ] cut-of-state PAC (ID#, ) Amount of | In-kind description
pledge ($) I (i applicable}
. J Ut |
Pledgor address iy, State:” Zip Code |
Pledgor’s principal occupation . 77" Pledgor's job title

¥

Pledgors employerlaw firm

Law firm of pledgors spouse (if any)

i piedgor is a child, law firm of paréﬁl:(_i)_(if any)

=

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Printad on recycied paper

Revised 04/04/2000
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Texa§ Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

 POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

4 Totat pages Schedule A(J):

s

The InsTRucTion GuiDe explains how 1o complete this form.

2 FILER NAME' ' 3 ACCOUNT # (Etrucs Commission filers)
Judge Margaret A. Cooper 00020024
4 Date 5 Fufi name of contributor O ou-ct-stme PAC {ID#: 3| 7 Amount af | 8 In-kind contribution
contribution ($) I description(if applicabie}

7-24~-00 Germer, Gertz, Beaman & Brown, L.L.P. l

6 Contributor address; City, State; Zip Code [

805 Park St. :

Beauront, TX 77701 $500.00 |

I

9 Contributor's principal occupation ’ 40 Contributor's job title
Law Firm )
11 Contributor's employeriaw firm 12 Law firm of contributors spouse {if any)

13 If contributor is a child, law firm of parant(s) (if any)

Date Full name of contributor [ out-cf-sme PAC (1D¥: _ ) Amount of | In-kind contribution
contribution (%) I description(if applicable)
8-10-00 | Claude E. Ducloux . . . ... ............cooceeees |
Contributor address; City; State; Zip Code
3512 Native Dancer Cove |
Austin, TX 78746 $50.00 i
Contributor's principal occupation Contributor's job title
Attorney Attorney
Contributor's empioyeriaw firm " Law firm of contributor's spouse (if any)
Self

If contributor is a child, law firm of parent(s) (if any)

in-kind contribution
description{if applicabie)

Date Full name of contributor [ ous-of-stas PAC (1OW: ) Amount of

|
. contribution ($) |
9-19-00 Herring & Irwin, L.L.P. |
|

b
|

806 West Avenue

Austin, TX 78701 $500.00
Contributor's principal occupation ‘ - Cgmﬁbutofs job ttie
Law Firm e
Contributor's employernaw B ‘| .. Caw firm of contributors spouse (if any)

K N

L
- . Y + 5

~ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTRUCTION Guice explains how to compiete this form.

4 Total pages s‘:rg\edule ALY

2 FILER NAME
Judge Margaret A, Cooper

00020024

3 ACCOUNT # (Etics Commission flars)

37 Amount of

4 Date & Fuil name of contributor _ Dum-d-n_m PAC (ID#:
'9-25-00 Linda & Michael Shawnessy

6§ Contributor address; City: State; Zip Code
5800 Round Table Cove
. Austin, TX 78746

contribution ($)

$100.00

‘ 8 Inkind contribution
l description(if applicable)

I
!
I
I

g Contributor's principal occupation
Attorneys

10 Contributors job utle

14 Contributors employer/law firm

E:_L" gésrstagf, %g}, Smilev, Pollan, Kever
42 if contbutor s B chifd, Jaw firm of parent(s) (if any)

12 Law firm of coninbutor's spouse (if any)

| Office of the Attorney General

Date Full name of contributor [ oun-of-state PAC (1ID*:

_ Amount of

9-25-00 BM & OH Electo-PAC

Contributor address; City; State; Zip Code
1400 Franklin Plaza

111 Congress Avenue

Austin, TX 78701

contnbution ($)

$500.00

In-kind contribution
description(if applicable)

l
|
|
l
I
1

Contributor's principal eccupation

Contnbutor's job title

| Law Fiym
Contributor's employer/law firm
Qakes Hartline

Law firm of contributor's spousa (if any)

If contributor is @ child, law firm of parent(s) (if any)

Date Full name of contributor D) ous-of-mate PAC {ID¥:

) Amount of

9-25-00 Patricia A. English

Contributor address; City: - State; Zip Code
515 Congress Avenue

Austin, TX 78701

.......................................

contribution ($)

$250.00

In-kind contribution
description(if applicable)

i
l
I
|
l
i

Contributor's principal occupation

Attorney

Contributors job title

Contributor's employeriaw fimn , )

Noelke & English. .

Law fim of contributor's spouse (if any)

if contributor.is a child, la\f\i furm of _pai‘gm(a') (if any)

v 1

-

b
- -

. " ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is cut-of-state PAC, please see Instruction guide for additional reporting requirements.

B A N T LY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTRUCTION Guibe explains how to compiete this form.

4 Total pages Schedule A(J):

2 FILER NAME
Judge Margaret A. Cooper 00020024

3 ACCOUNT # (Edwes Commission filers)

4 Date § Fuil name of contribwtor [ oua-ct-sums PAC (1O )] 7 Amount of

9-25-00 Worig & Viong, P.C. contribution (3)

€ Contributor address: City, State; Zip Code
500 West 6th Street

{g in-king contribution
| description(if appiicable)

l
i
l
|

Austin, TX 78701 $100.00
g Contributors principal occupation : 410 Contributor's job titie
Iaw Fimm
1% Contributor's employesfiaw firm 12 Law firm of contributor's spouse (If any)

13 If contnibutor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ owt-of-simte PAC (1D ) Amountof | In-kind contribution
contribution (3) | description{if applicable}
9-25~00 von Kreisler & Swanson, P.C. |
Contributor address, City; State; Zip Code
610 West Lynn |
Austin, TX 78703 $100.00 |
I
Contributor's principal occupation te Contributors job titie
Law Firm
Contributor's employeriaw firm . Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [(Jou-ot-stats PAC {ID¥: ) Amount of
' contribution (5}

9-25-00 | Chris Dorbandt & ASsoc. PLIC

......................................................

Contributor address; .- City, State: Zip Code

8303 N. Mopac Expwy., Ste. A-101

inking contribution
description(if applicable)

l
|
I
[
|
]

Austin, TX 78759 $100.00
Contributor's principal occupation ) Contributor's job title
Law Firn
Contributors empioyerilaw firm . Law firtn of contribuicr's spouse (if any)

If contributor is a child, law firm of parent

.

‘7"-_“';,, { ot . :H.;h' - :; R '_“ . B
ATTAGH ADDITIONAY COPIES.OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additionai reporting requirements.

‘f? Seprs I CRCYCRC ShIe”

S esosac 04042500



“Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The InsTRucTioN GUIDE expiains how to complete this form.

4 Totl pages Scredule A(J):
9 _

2 FILER NAME
Judge Margaret A. Cooper

3 ACCOUNT # .(Elh'ﬂ Commission filers)
00020024

4 Date 5 Full name of contributor [ out-ci-stata PAC (1D

7 Amount of | 8 Inkind contribution

Velva L. Price

slga riwéaddress:t S%n:r State; Zip Code
Austin, TX 78723

9-12-00 -

et

contribution (3) |
................. |
l .

| mailing label
|

qescription(i{ applicable)

$300.00

@ _ Contributor's principal cccupation
Attorney

10 Contributor's job title

1‘tbclgntlr<igutirs emploﬁerfggsﬂgnc .

412 Law firm of contributor's spouse (if any)

13 If contributor is a child, law firm of parent(s) (if any)

| Taw Fivm

Date Full name of contributor ] own-ct-stnte PAC (1D¥: ) Amount of I In-kind contribution
contributicn (3} | description(if applicable)
9-27-00 Warren law Firm
e amas ity Swwe. ZpCess :
3930 Bee Caves Road, Ste. A
Austin, TX 78746 $100.00 l
Contributor's principat occupation Contribuior's job title

Contributor's empioyer/iaw firm

Law firm of contributor's spouse (if any)

If contributor is a chid, law fim of parent(s) {if any)

Law Firm

Date Full name of contributor [ out-ot-sme PAG (1ID¥: _J Amount of i In-king contribution
- contribution ($) | description(if appilicabie)
9-27-00 Gregory L. Ceshker, P.C. i
e ddnesss Gy, Smes Zpcose T

400 West 15th Street, Suite 1000 I
Austin, TX 78701 g $100.00 |

: I

Contributor's principal eccupation Contributors job title

=

Contributor's empioyerfiaw firm

Law firm of contributor's spouse (if any)

f comtributor 5 a child, law fifm of parent(s) (f any). -

T

w

b

e ,
_ _ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting reguirements.

-:-. Lrpigs To TeSYR0C DAGE”

S tL o EEL e . '_;_E‘_:- 7 -
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" Texzs Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

4 Total pages S~ “ule Al X
.9
3 ACCOUNT # (Ethics Commission fisrs)

The InsTRUCTION Guioe explains how to complete this form.

2 FILER NAME

Judge Margaret A. Cooper 00020024
4 Date & Full name of contributor [ out-ot-stats PAC {1Dw: )} 7 Amount of |8 Inkind contribution

contribution () ‘ description(if applicable}

9-27-00 | Rhea & Rodman, L.L.P. |

& Contributor address; City; State; Zip Code l

2003 North Lamar, Suite 100
Austin, TX 78705 $100.00 |
|

9 Contributors principal occupation 10 Contributor's job titie
Law Firm
11 Contributer's employerfiaw firm 12 Law firn of contributer's spouse (if any)

13 It contributor is a child, faw firm of parent(s) (if any)}

Date Full name of contributor [ oun-of-state PAL (1D%; } Amount of I in-kind contribution
. contribution {§) description(if appilicabile)
9-27-00 Patrick O. Keel ]
i |
168" WESEGEY Roai ® |
Austin, TX 78703-1913 $250.00 |
]
Contributer's principal occupation Contributos's job titie
Attorney
Contributor's empiloyerfaw firm Law firm of contributor's spouse (if any}
Baker & Botts.

i contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ owi-of-stets PAC (1D#: _J Amount of I In-kind contribution
. . contribution (3) l description(if applicable)
9-27-00 Sally B. Wittliff |
C imbutor sadress; | City: State, Zecose
1301 Kent Lané l
Bustin, TX 78703 $100.00 |
!
Contributor's principal occupation Contributor's job title
Attorney
Contributor's empioyerflaw firm ’ ’ {aw firm of contributor's spouse {if any)
Self - )

i contributor is a chiid, law fifm of pa’q_ant{éf-(if any}

L]

: ATTACH ADDITIONAL COPIES OF.THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Ieeigs oo tEIVEeS SaDA Rensac S4,04.2200




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 Total page* °—9‘ aule AL

-

The Iusmﬁcnou Guibe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Judge Margaret A. Cooper 00020024
4 Date § Fult name of contributor [ out-ot-stmts PAC (1DW: 31 7 Amount of I 8 In-kind contribution

contribution (3} | description(if applicable)

9-27-00 Capital Area Trial Iawyers ASsocC. PAC

6 ompuoradmes, - Civ. S ZeCods :
1220 Colorado St. l
l

Austin, TX 78701 ’ $675.00
@ Contrbutors principat cceupation - 10 Contributor's job title
Attorneys
11 Contributor's empioyer/law firm ) 42 Law firm of contributor's spouse {if any)
Capitcal Area Trial Lawyers ASSOC.

43 M contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ ou-ot-stata PAC {ID#: B Amount of in-kind contribution
contribution ($) description(if applicable)

......................................................

Contributor address; City; State; Zip Code

i

9~27-00 Colbert, Freeman & Stribling t
400 West 14th Street, Suite 120 :
|

Austin, TX 78701 $250.00
Contributor's principal occupation Contributor's job title
Law Fimm
Contributor's employer/iaw firm ) Law firm of contribuior's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ ou-at-stste PAC {1D#: ] Amountor | In-kind contribution
contribution (%) l description(if applicable)
9-27-00 | Harrison & Rial, L.L.B... . .. ... |
Contributer address; Chiy; State; Zip Code |
100 Congress Avenue, Suite 1550
Austin, TX 78701 $100.00 :
Corgll_ibutors principal occupation ] Contributor's job title
| Taw Firm o _ :
Contributor's employerfiaw fim: Lo T T | Law fim of contributors spouse (if any)
S N I AT - Y -

|f contributor is o child, law firm of parent(s) (if any) b -
: Lo e g
doge P .

|
i

-
i
-
P .
S koW o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state F_’AC,-pIease see instruction guide for additional reporting requirements.

(RN .
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Texas Ethics Commission P.O. Box 12070  Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTRucTION Guioe explains how to complete this form. 1 Total pages Schedule ALY
. , , 9
2 FILER NAME ' 3 ACCOUNT # (Ethics Commission fears)
| Judge Margaret A. Cocper ' 00020024
4 Date 5§ Full name of contributor T out-ol-state PAC (1D | 7 Amount of ] 8  In-kind contribution
B } . contribution (5} | description(if applicable)
9-27-00 The Sharp Firm |
6 Contributor address; City; State; Zip Code 1
3701 N. lamar, Suite 302
Austin, TX 78705 $500.00 |
|
9 Contributors principal ccgupation - 410 Contributor's job titie
Law Firm
14 Contributors employer/aw firm 12 Law firm of contributor's spouse {if any)
13 If contributor is a child, law firn of parent(s} (if any)
Date Full name of contributor [ out-of-stata PAC (ID#: J Amount of In-kind contribution

contribution (3} description(if applicable)

9-29-00 Bankston & Richardson, L.L.P.

i

|

Contributor address; City, State; Zip Code |
400 West 15th Street, Suite 710 =
l

Austin, TX 78701 $250.00
Contributor's principal occupation Contributor's job title
Contributor's employer/iaw firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [T out-ot-statn PAC (ID¥: ) Amount of ! In-kind contribution
. contribution ($) i description(if applicable)
9-5-00 John Canpbell - |
U ontbutor address, | Otty: Stater ZpCode
805 West 10th Street |
Austin, TX 78701 $500.00 |
!

Contributors principal occupation . Contributor’s job titie
Attorney :

Contributor's employemaw ﬁrm"

Can‘pbell & Dbrgan

Law fimn of contributors spousa (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Awwiswo 04 54 220T
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Texas Ethics Commission P.O. Bax 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The INSTRUCTION Guipe sxplains how to complete this form.

1 Total pages Schedute A{J):

9-25-00

6 Contributor address:

1010 Land Creek Cove, Suite 200
Austin, TX 78746

9
2 FILER NAME . 3 ACCOUNT & (Etics Commission filars)
Judge Margaret A. Cooper- =~ - - 00020024
4 Date 5 Full name of contributor, .[[Jonu-ot-state PAC (1D )17 Amount of ]—3 in-king contribution

contribution (S) l descripuon{if applicable}

$1,000.00

!
l
|

@ Contrbutgrs principal occupation
ILaw Firm

10 Contribytor's job title

11 Contributer's employer/law firm

12 taw firm of contributor's spouse (i any)

13 f contributor is a chiid, law firm of pareni(s) (if any)

Cate Full name of contributor [ out-at-suate PAC (ID*

) Amount of In-king contribution

9-25~00

Contributor address:; City; State; Zip Code
800 Brazos St., Suite 1400
Austin, TX 78701

[
|
............. |
I
|
!

contnbution (S) descrrption(if applicable)

$100.00

Contnbutor's principal occupation

Attorney

Contributor's job tite

Contnbutor's emplioyeriaw fimm

Dodd & Batla, P.C.

Law firm of contnbutors spouse (it any)

\f contributor is a chilg, law firm of parent(s) (it affy)

3 Amount of In-kind contnibution

) cunci-seme PAC (I0%:

Date Fuil name of contributor

contribution ($) deacniption{if applicable)

|

|

I

t

|
J...

e

Contributor's principal occupation

Cantributor's job tita

Contributor's empigyerfaw firm | - .

Law firm of contributor's spouse (if any)

if contributor is a child, lawﬁt!n of pali;t(s) {if any) '

ATTiCI‘-l AdDITIONAI: COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting reguirements.

cawinms 4 = 000




Texas Ethics Commission P.O. Box 12070 -

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrUCTION GUIDE explains how to complete this form. 1 Total pages Sghedule F:
2 FILER NAME 3 ACCOUNT # (Einics Commission fiers)
Judge Margaret A. Cooper 00020024
4 Date &5 Payee name 7 Amount
) (s}
7-7-00 Travis County Democratic Party
.G. Pawe addms ....... cny— State zupcm ‘ .........................
P. O. Box 684263
Austin, TX 78768-426_3 $5,000.00

8§ Purpose of payment (See instructions regarding type of information

Campaign telephcne service

) - Complete if direct expenditure 10 benefit C/OH «
required.) Candidate / Officeholder name Offica sought Offica heict
GOTV Coordinated Carrpalgn
Date Payee name Amount
(3)
7-7-00 David Butts
v Payee address ......... ity . Stale . leCoue ................................
1914 Patton Lane
Bustin, TX 78723 $750.00
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/QH -
required.) Candidate ; Ofcahoider Name Office sought Office haid
Professional Services
Date Payee name Amount
. . $)
7-11-00 National Association of Women Judges
o Payee at.ldr;ess: City; State; Zip Code
P. O. Box 8798
Williamsburg, VA 23187 $100.00
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure 10 penefit C/OH -
required.) . Candidats /| Offiosholder name Offion scught Office hekl
Annual -dues
Date Payes name Amount
($)
7-11-00 Southwestern Bell Telephone
" payes sadress; . '.'{:&9- Stats:. zap'cooo' :
'P. 0. Box 4844 v
Houston, TX 77097 . $26.02
e T ! Hoew s
Purpose of payment (See instructions regarding type of information « Compiete if direct axpenditure to penefit S/IOH -~
regquired.) Cancigate / Officehoider name Oefice sought Offica heid

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDET

-7-“. b T . T
7@}, FUNEC OF MIVCIET 3867 s

|
2gvnsec 4 042770




Texas Ethics Commission

P.O. Box 12070 -

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstRucTION GuiDe explains how to complete this form.

4 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission filers)

FILER NAME
Judge Margaret A. Cooper 00020024
Date 5 fayee name T Amount
7-17-00 Austin AFI~CIO Council ®
.6. . é;;ée' ;‘.“.".e; ;; ........ Cnfr . -s.l;;e.;- .Z-i;».t.‘:t;d.e .................................
P. O. Box 684644
Austin, TX 78768-4644 $135.00

Purpose of payment (See instructions regarding type of information

9

« Compiete if direct expenditure to benefit CIOH -

a e PR

i T

required.) Candidnie / Officahoider name Offics sought Office naid
Event program ad
Date Payee name Amount
: ' (s)
7-17-00 Northwest Austin Civic Assn.
o I‘?a;ee agdress; City; State; Zip Code
P. O. Box 26654
Austin, TX 78755 $10.00
Purpose of payment (See instructions regarding type of information ~ Comptete if direct expenditure to benefit CIOH =
jred. . f
ml qmre )Sh.'l.p dues Candidate | Oficehoider name Offics sought Offica hald
Date Payee name An--ounl
%)
7-17-00 | Judicial Section, State Bar of Texas ... ...
Payee address; City, State; Zip Code
c/o Hon. Th. Bacus
Wichita Falls, TX 76301 $30.00
Purpose of payment {See instructions regarding type of information « Compiete i direct expenditure o benefit CIOH =
required.) Candidete / Officehoider MMe Offios soughg Office heid
Annual dues
Date Payee name - A Amount
i . (%
7-21-00 Big Brothers Big Sisters = ... ...
Payee address; City, State; Zip Code
1400 Tillery
Austin, TX 7872] $25.00
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CIOH -
required.) Canoicate / Officehoiiar name Office sought Office heidt
Donation
ATTACH ADDITIONAL COPIES CF THIS FGRM AS NEEDED
L ’_"ﬂt.e or --:v:-u;:ac: - {J T evisec S40820CT




Texas Ethics Commission

P.O. Box 12070 -

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTrucon Guioe explains how to complete this form.

4 Total pages Scheduie F:
6

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Judge Margaret A. Cooper 00020024
4 Date & Payee name 7 Amount
. (s)
7-21-00 South Austin Democrats
.6. .Payee adv.zlress City; Sinte; le-COde o -
P. O. Box 152592
Austin, TX 78715-2592 $100.00
8 Purpose of payment (See instructions regarding type of information 9 ~ Complete if direct expenditure to benefit C/OH -
required.) Candidata / Officahoider name Office sought Office hekt
Event sponsorship
Date Payee name Amount
(3)
8-5-00 Southwestern Bell Telephone Co.
. .- ‘.:.a;éé ;aér.e.s; ........ Cmr Sme . leCode ...............................
P. O. Box 4844
Houston, TX 77097 $20.38
Purpose of payment (See instructions regarding type of information ~ Complete if direct expenditure to tenefit C/OH -
required.) ) Candidats / Ofcehokier name Offica scugt Office heid
Carpaign telephone
Date Payee name - Amount
. $)
8-12--00 David Butts
" payee acdress: T city; State;  Zip Code
1914 Patton Lane T
Austin, TX 78723 $750.00
Purpose of payment (See instructions ragarding type of information - Complete if direct axpenditure to banafit C/IOH =
required,) Candidama / Cicahoider neme Oifce sought Offica heid
Professional services
Date Payee name: .. Amount
c (s
8-16-00 | McCallum Band Parents ASSOC. .. ... ...........ccccooemenoconee
Payee addrass; City, State; Zip Cooe
2701 Cascade Drive
Austin, TX 78757 $100.00
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CIOH «
. required.) Candidate / Officsholoar name Office sought Offics heid
Sponsorship

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED

t

J—t

@
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Texas Ethics Commission

P.O. Box 12070 -

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The INsTRucTioN GUIDE explains how to complete this form.

1 Total pagaGs Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commizsion filers)

mu?red.)
Event invitation & mailing

Judge Margaret A. Cooper 00020024
4 Date 5 Payee name 7 Amount
) &)
9-11-00 Leukemia Society
.6- Paye-e address;' City; State; Zip Code
c/o Katy Kappell $100.00
P. O. Box 1495
Anstin, TX 7R701
8 Purpose of payment (See mstruduons regarding type of information 8 - Compiete if direct expenditure to benefit CiOH -
required.} Candidats / Officehocider nams Office sought Offics heid
Event sponsor
Date Payee name Amount
(3)
8-24-00 Austin Centre/Gmi Hotel Garage
" payes adaress; Ciy ‘State; 2ZipCode
701 Brazos St.
Austin, TX 78701 $11.00
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit CIOH =
fequired.} Candicate / Oficehokier NAme Offica sought Office haid
Parking for CADW event
Cate Payee name An::;mt
9-12-00 Southwestern Bell Teleplme ]
""" payes address; Ciy: State s T Code
P. O. Box 4844 _ .7* 7
Houston, TX. 77097 .~ $20.38
Purpose of payment (See instructions regardlnq type of information « Compiete i direct axpenditure to benefit C/OH -~
requnred ) . Candidate / OMMceholdet N Office sought Office heid
Campaign telephone service
Date Payee 'name Am:unt
’ (3}
9-12-00 RBH D:Lrect
m;:ayeeaaaress L !CW State; Zip Code
P. O. Box 2382 . .
Austin; '1'.5{:—,_78763 o $4,595.00
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH ~
Cancwdate / OMcahoider name Oifios sougt Offica and

ATTACH ADDITIONAL ZOPIES

CF THIS FORM AS NEZDED

e Soeige on rezvoec SEDeT
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Texas Ethics Commission PO. Box 12070 ©  Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GUIDE explains how to _r.:omplata this form. 1 Total pages Schedule F:
6
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Judge Margaret A. Cooper 00020024
4 Date 5 Payee name 7 Amount
‘ (5)
9-15-00 | Robert W. Calvert American Imns of Cowrt . . . ...
6 Payee address; City: State; Zip Code
c/6 Richel Rivers
98 San Jacinto Street $250.00
Austin, TX 78701
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH ~
required.) Candigaie / Officahoider namse Office sought Office heid
Annual dues
Date Payee name Amount
9-15-00 TCRA/AYIA Foundation ®
- Payee -a:':éu:els s ........ Clly .ét.a :e szcme ................................
700 lLavaca,. Suite 620
Austin, TX 78701 $75.00
Purpose of payment (See instructions regarding type of information ~ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoidar name Office sought Office haid
Program ad
Date Payee name Amount
)
9-23-00 .U.S, Postmaster . R
Payee address; City, State? th Cog
Northcross Station -
Austin, TX 78757 $33.00
Purpose of payment {See instructions regarding type of information ~ Complete if direct expenditure to benefit C/OH =
required.) Candidate / Oficehcidor name Office sought Office heid
postage
Date Amount
‘ @)
9.2&00 -------------------------------------------------
1914 Patton lane : :
pustin, TX 78723 .. - ~ $750.00
R - .
Purpose of payment {See instructions regarding type of information - Complete if girect expenditure to benefit C/OH -
required.} Canai 1 OF s rukTe Office sougrt Orfice howt
Ppofessional services
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
‘.‘ Zentec o CeSvCIeD SEie ) ’ ' Senzes 54042000
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Texas Ethics Commission

P.O. Box 12070 -

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrRucTION GuiDE explains how to complete this form.

1 Total pages Schedule F:
6

4 ACCOUNT # (Ethics Commission flers)

required.)

2 FILER NAME
Judge Margaret A. Cooper 00020024
4 Date 5 Payee name 7 Amount
. )]
9-26-00 Pat Crow
iee adoress; City: Slale Zip Code
19 4 Patton lLane
Austin, TX 78723 $332.50
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct axpenditure to berefil CIOH ==
required.) Candidais / Officehoider name Office sought Office heid
Professional Services
Date Payee name Amount
(%)
e Payee .aat‘:r.a.ss. .. City . S;l.ale.;. leCode .....................
Purpose of payment (See instructions regarding type of information ~ Complete if direct expenditure to benefit CIOH =
required.) Candicate / Officanoider name Offics sought Office heid
Date Payee name Armount
- (3}
b wiaren T Gy Gumie: ZmGeas T
. ‘# e
Purpose of payment (See instructions regardlng type of information ~ Compiate if direct axpenditure 1o benefil CION =
required.) Candidats / Officahoider neme Offics sought Office haid
Date -~ Payee name Amount
. 1£9)
Payee address. o jCity, State; Zip Code
' {
e
Purpose of payment (See instructions regardmg type of information "« Complete if direct axpengiture to benefit C/OH ~-
Office neid

Candidate / Officahoider neme Office sougit

TTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

LT TRt L

g
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T axzs £ ws Commmson P O Scx 12070 ALshn. Texas 78711-2070 (5121463-5800 18003258506
POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS
The InsTRUCTION GUIOE BXBiains how 1O compiete this form. 1 Tawm pages Scheauie 5.

2 FILER NAME 3 ACCOUNT 8 (Exucs Commusson fiers)
Judge Marcaret A. CooO
g A. Cooper 00020024
4 Date 5 Payee name 8 Amount
B-24-00 Austin Centre/Qmi Hotel Garage ®
§ Payee J0Cress. City. State. Zip Coce 11.0
701 Brazos Street $11.00
Austin, TX 78701
7 Purpose af expenaiure @ Asmpursamaent fram
Par . for t sonnhsal 2anNbutlions
klllg cmm aoven nienoed
Sate | Payes name ] Amouat
i | (%)

l::’a;ree. aou?#ss Clty - ‘Sm‘e’ il:; Code DR i

Puroose of sxpenglure } : Remoursemant rom
[-T-1111 -4 1) zanripubions
nanced

Sate Payee name ; Amount
3
| .. .P.“.(“. .a.cc;'e‘ss;. RN C':ﬁr- . Slafe . ixo .Cc;c-e ..............................

Purpose of sxpenditure D Raimoyu/sament from
pobical zantnoynons
nipndes

|
Cate ‘l Sayee name Amount
(%
.. hy“ Vaé-al-'e.s.s ........ C;.-:yl . Sute Zm .C‘..c.;c.e ................................

Purpose o axpenaiure = D Rempursemant from
SOLLICEI conthbuytons
niended

Catwe Payee 'narhe' Amaount
s
Payee agoress. Carv Stale; Zip Code
Purpose of expengiure i I Qeympursemant oM
— - 101+ 1) zantnouhond
neno et

[ !
;
l
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED !
i
|
!
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Texas Ethics Commission

P.C. Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

ASSETS VALUED AT $500 OR MORE

SCHEDULE M

The InsTRUCTION GuiDE explains how to compiete this form.

1 Tota! pages this Scheduie M:

1

FILER NAME

Judge Margaret A. Cooper

3  ACCOUNT # (Ethics Commission filers)

00020024

Description of Asset

Computer equipment - .

Description of Asset

Description of Asset

Oescription of Asset

Description of Asset

Description of Asset

Descripticn of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADPIT]ONAL COPIES OF THIS FORM AS NEEDED

>

Freigs 3= cesvead Sane”
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